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ABSTRACT
This study investigated l i f e  satisfaction correlates of e lder ly  
persons l iv ing in two residentia l centers. Based on the theoret ical  
and empirical l i t e ra tu r e ,  i t  was hypothesized that a l l  e lder ly  subjects 
tested would report high levels of l i f e  satisfact ion.  In addition,  
i t  was hypothesized that factors such as health perception, 
developmental task resolution, locus of control,  and satisfaction  
with one's social network would be related to l i f e  satisfact ion.
Subjects were recruited from two residential centers for the 
elder ly .  The measures were administered to 42 subjects. There were 
34 female subjects and 8 male subjects. The e lder ly  subjects were 
interviewed indiv idually  at their  place of residence. Life  
satisfact ion was measured by the Life  Satisfaction Index (Adams,
1969). The other correlates were measured by well-known instruments. 
Subjects were allowed several response options including "undecided."
The results should be viewed ten ta t ive ly .  Due to the low 
r e l i a b i l i t y  of two of the measures, the correlations noted may not 
r e f le c t  the true relat ionships. Elderly people, in general, do 
express satisfaction with the ir  l ives.  The successful completion of 
developmental tasks proved to be correlated with l i f e  satisfact ion.
In addition, satisfact ion with the time the e lder ly  people spent with 
the ir  family and friends was related to l i f e  satisfact ion. Neither 
marital status nor the existence of a confidant were found to be 
related to satisfact ion in this population.
v
In addition, locus of control was not a good predictor of l i f e  
satisfact ion in this study.
The results were viewed as supporting the importance of examining 
a var ie ty  of variables when considering the complexity of the issue. 
Research was suggested to extend the knowledge of l i f e  satisfaction  
and to explore age differences reported on standardized measures.
1Chapter I 
THE PROBLEM 
Introduction
The study of l i f e  satisfaction in the elder ly  has fascinated 
researchers for over t h i r t y  years. Many factors have been found to be 
related to satisfaction but have been reported with varying results.  
Li fe  satisfaction has been found to be much more complex an issue than 
o r ig in a l ly  believed. I n i t i a l l y ,  l i f e  satisfaction was thought to be 
due to the level of a c t iv i ty .  Two main theories have emerged:
A c t iv i ty  theory (Havighurst & Albrecht, 1953) and Disengagement theory 
(Cuming & Henry, 1961). Research by Maddox and Eisdorfer (1962) 
showed a positive relationship between high morale and high a c t iv i ty  
as well as high morale and low a c t iv i ty  level .
Although the early research tended to support A c t iv i ty  theory, 
la te r  research also supported Disengagement theory. I t  soon became 
apparent that neither theory could adequately explain a l l  the reported 
findings. This lack of an adequate theory resulted in a search for 
other variables which could help determine factors which most 
contribute to Life Satisfaction in the elderly .
Each study seemed to propose new variables which were found to be 
related to l i f e  sat isfact ion.  The relat ionship with one's friends and 
family was found to be important (Edwards & Klemmack, 1973; Medley, 
1976). Place of residence and the amount of personal freedom was 
taken into account. Results showed that less environmental freedom 
decreased satisfaction (Wolk & Telleen, 1976). Marital status and sex
were found to be important correlates in some studies (e .g . ,  George & 
Maddox, 1977), showing higher l i f e  satisfaction reported by married 
people and women.
I t  has become apparent af ter  years of research that an elder ly  
person's level of a c t iv i ty  does not necessarily determine satisfaction  
with l i f e .  I f  people have tended to be active throughout the ir  l ives  
and lose this a b i l i t y  because of fa i l in g  physical or mental health, 
i t  obviously may lead to decreased happiness and adjustment. However,
i f  people have tended to be inactive throughout their  l ives ,  loss of
physical a b i l i t y  would not necessarily be expected to decrease the ir  
happiness to such an extent.
Research examining l i fe long patterns of a c t iv i ty  rather than
a c t iv i ty  at one point in time has been rare. I t  is believed that this
must be addressed. To ignore l i fe long patterns of a c t iv i ty  is to 
s ig n i f ican t ly  decrease the available data which could shed l ight  on 
the relat ionship between a c t iv i ty  and l i f e  satisfact ion.
I t  must also be remembered that instruments used successfully 
with younger subjects may not yie ld  the same results with the e lder ly .  
Research has shown that e lder ly  people use d i f ferent  learning 
strategies than younger people possibly due to the emphasis placed on 
rote memory work when they were in school. This has been shown to 
hinder the ir  a b i l i t y  to make assumptions which many of today's 
youngsters make automatically. This has led to d i f f i c u l t y  with 
understanding and re la t ing to today's instruments. In addition, 
they may be more prone to the effects of physical and mental fatigue  
and boredom.
3Research in this area should be continued with these factors in 
mind. Although l i f e  satisfaction may not ever be en t i re ly  explained, 
i t  seems that the questions raised by the previous research results  
are suff ic ient  to fuel the f i res  necessary for the continuation of
research for many years to come.
Purpose
The purpose of th is investigation was to determine the l i f e  
satisfact ion correlates of e lder ly  residents from two residential  
centers. The residences differed in respect to the degree of 
residentia l  constraint. One residence featured independence of 
environmental constraint with provision for meals, cleaning, and 
a c t iv i t i e s .  The other residence, a nursing home, featured more 
constraint with residents depending on the s ta f f  for basic care.
The study focused on l i f e  satisfaction and related factors such as
developmental task resolution, a c t iv i ty  type, place of residence, 
satisfact ion with one's social network, perceived health status,  
residentia l  constraint,  locus -of control,  and demographic factors such 
as age, sex, and marital status.
I n i t i a l l y ,  a study of the differences in l i f e  satisfaction  
patterns between the residents of these two f a c i l i t i e s  was proposed. 
The questionnaires were completed by 33 residents of the residentia l  
center. However, due to the poor health of the subjects at the 
nursing home, the administration of the questionnaires required an 
inordinate amount of time. Subsequently, the questionnaires were 
completed on only 9 subjects at the nursing home. Since a comparison
4between such small groups would be meaningless, i t  was decided to pool 
the subjects and to search for the factors which showed the greatest 
potential for the prediction of l i f e  satisfact ion.
This part icular study used standardized measures to evaluate most 
of the factors. The researcher constructed a questionnaire to 
s p ec i f ica l ly  address certain factors for which there were no 
standardized measures. In addition, the locus of control measure 
which was used had not previously been tested on an e lder ly  population.
Hypotheses
Hypothesis One
All e lder ly  subjects w i l l  report high l i f e  satisfaction  
regardless of the type of a c t iv i t ies  in. which they have part ic ipated.  
Hypothesis Two
Those residents who have successfully completed or believe they 
w i l l  successfully complete the developmental tasks Will have higher 
l i f e  satisfaction than those who have not completed the tasks or who 
do not believe they can complete these tasks.
Hypothesis Three
Those residents who are married w i l l  report higher l i f e  
satisfact ion than those who are widowed, divorced, or single.
Hypothesis Four
Those residents who are sat isf ied with their  social network w i l l  
report higher l i f e  satisfaction than those who are d issat is f ied .
5Hypothesis Five
Those residents who report having a confidant w i l l  report higher 
l i f e  satisfaction than those who do not report having one.
Hypothesis Six
Those residents who perceive internal locus of control w i l l  show 
higher l i f e  satisfaction than those who perceive external control.
Definit ion
Although Life  Satisfaction has been defined various ways in the 
l i t e ra tu r e  ( e .g . ,  morale, happiness, emotional bondedness), th is study 
w i l l  determine the social and emotional adjustment to old age as an 
index of satisfact ion.
6Chapter I I  
REVIEW OF RELATED LITERATURE
Life  satisfaction in la ter  l i f e  has been extensively studied.
The factors found to be related to l i f e  satisfaction are many, but 
researchers are s t i l l  not able to predict l i f e  satisfaction from these 
factors or to obtain consistent findings on many of the correlates.  
Therefore, research in th is area must continue in order to examine 
these inconsistencies and enable predictions to be made.
Early research focused mainly on l i f e  satisfaction and i ts  
relat ionship to a c t iv i ty  leve l .  Two main theories were proposed to 
explain the relat ionship; A c t iv i ty  theory (Havighurst & Albrecht,
1953) and Disengagement theory (Cumming & Henry, 1961). A c t iv i ty  
theory implies that high morale could be obtained by e lder ly  persons 
who maintained a high level of a c t iv i ty ,  both social and otherwise.
I t  is assumed that the elder ly  person has the same psychological and 
social needs as the middle-aged person. Therefore, i f  high a c t iv i ty  
was not present, the elder ly  person would suffer a decline in l i f e  
satis fact ion .  In response to A ct iv i ty  theory, Disengagement theory 
proposes to be a more accurate account of the relationship between 
a c t iv i ty  and l i f e  sat isfact ion.  Disengagement theory proposes a 
mutual withdrawal of the e lder ly  person and society, and implies that 
th is  withdrawal allows the individual to maintain a high level of 
sat is fact ion .  This withdrawal may be related to the e lder ly  person's 
awareness of f in i tude (an estimate of the time remaining before 
death). S i l l  (1980) observed that a withdrawal from a c t iv i ty  would
7have less negative effects among persons higher in awareness of 
f in i tude  than among those less aware of f in i tude .  Therefore, 
disengagement may re f le c t  psychological preparation for death. 
Subsequent research has focused on trying to determine which of the 
theories was correct. Maddox and Eisdorfer (1962) observed a positive 
relat ionship between high a c t iv i ty  and high morale for the majority of 
th e i r  subjects (A c t iv i ty  theory). However, subjects also reported 
high a c t iv i ty  and low morale, as well as others reporting low a c t iv i ty  
and high morale (Disengagement theory). Palmore (1968) reported 
longitudinal data which found no decreases in a c t iv i t ies  overall in 
men and only slight decreases in women, with progressing age. 
Furthermore, decreases in a c t iv i ty  were associated with decreases in 
l i f e  sat isfact ion .
The type of a c t iv i ty  became an important issue. A ct iv i t ies  could 
be formal such as voting and voluntary association part ic ipation or 
informal such as contact with family and fr iends. Act iv i ty  could be 
isolated or group-oriented. Formal part ic ipation in voluntary 
associations was associated with increased l i f e  satisfaction (Pihlblad 
& McNamara, 1965; Palmore, 1968). However, Cutler (1973) la ter  found 
that by control ling socioeconomic status, the original relationship  
between voluntary association membership and increased l i f e  
satisfact ion frequently was shown to be spurious. I t  has been shown 
in studies repeatedly that members of higher socioeconomic status 
frequently exhibit  better health, higher levels of a c t iv i ty ,  and 
greater l i f e  satisfaction (Cutler ,  1976, 1977).
8When examining informal a c t iv i ty  or a c t iv i ty  involving one's 
family and fr iends, i t  is necessary to study the e lder ly  person's 
social network. I n i t i a l  research in this area re l ied  on counting the 
number of persons with whom interaction took place without regard to 
the frequency of interactions (Rosow, 1967; Shanas, 1968). This 
practice was c r i t ic iz e d  (e .g . ,  Lowenthal & Robinson, 1976) and the 
frequency of interaction was taken into account. However, even when 
the frequency of interaction was combined with number of persons with 
whom interaction takes place, i t  was found that i t  played a re la t iv e ly  
unimportant role in the satisfaction of older people. The most 
important factors seem to be the quali ty  of the relationship and 
perceived discrepancy of the elder ly  person with respect to the actual 
relat ionship and the desired relationship (Conner, Powers, &
Bultena, 1979).
Satisfaction with one's family l i f e  was found to have the 
greatest single impact on satisfaction with l i f e  (Medley, 1976). 
However, Edwards and Klemmack (1973) showed that informal 
part ic ipat ion with nonkinsmen was one of the best predictors of l i f e  
sat is fact ion .  Simons (1984) observed the importance of a d iversity  in 
social networks. Children of the elder ly  could f u l f i l l  assistance and 
security needs but did not f u l f i l l  needs for intimacy. These needs 
were more l i k e ly  to be f i l l e d  by the spouse, a confidant, or fr iend.  
This is believed to be the case due to the cohort differences between 
parents and children. Therefore, i t  has been shown that the perceived 
qua l i ty  and d iversity  of the relationships is very important and that
9relat ionships may be with family members or nonfamily members and 
s t i l l  be f u l f i l l i n g .
The smallest relat ionship involves only two people and is called 
a dyad. The dyadic relat ionship in la ter  l i f e  has often been ignored. 
Most elderly  men l ive  within a marital dyad and even when widowed tend 
only to find intimacy again through marriage. This may be due to lack 
of intimacy in male dyads throughout a l l  stages of l i f e  (Lowenthal & 
Robinson, 1976). Whatever the reason, higher levels of well-being 
have often been associated with being married (Edwards & Klemmack, 
1973; George & Maddox, 1977).
F in a l ly ,  a c t iv i ty  has been divided into those which are basically  
done alone ( is o la te )  and those done with other people (group). 
A ct iv i t ies  found to be most popular with ret irees have been a c t iv i t ie s  
which were basically isolate in nature, such as v is i t in g  fr iends,  
watching te lev is ion ,  and reading. But, as might be expected, 
a c t iv i t ie s  that were basically social or physical in nature had the 
most positive influence on l i f e  satisfaction (Peppers, 1976). The 
question of consistency throughout l i f e  regarding a c t iv i ty  choices was 
also explored. The isolate a c t iv i t ie s  were also the most popular 
before retirement. Patterns of a c t iv i ty  were also found to be 
consistent over time in a longitudinal study (Maddox, 1963). This 
consistency was observed in 79% of the subjects. However, no 
relat ionship was found between happiness and passive a c t iv i t i e s ,  such 
as watching te levision and reading, but a direct relationship between 
social a c t iv i ty  and happiness was found (Graney, 1975).
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As is readily  observed, the inconsistencies in the research 
abound and most researchers have given up trying to prove that either  
A ct iv i ty  theory or Disengagement theory can su f f ic ie n t ly  account for 
a l l  the observed facts . There seems to be an overall tendency for  
those individuals who are most active to have greater sat isfact ion ,  
but too many quali f icat ions to this generalization questions its  
acceptabil i ty .  Although, i t  is assumed that the controversy w i l l  
continue, i t  is now believed that the relationship between a c t iv i ty  
and l i f e  satisfaction is too complex for either theory to explain, and 
that both theories may explain some aspects of l i f e  satisfact ion.
An area of study which is gaining in l i f e  satisfaction research 
is the amount of residentia l constraint experienced by the elder ly  
person. This factor seems to affect a c t iv i ty  level as well as l i f e  
satisfact ion .  Restraint in inst i tu t ional  settings involves actual 
physical r e s t ra in t ,  social constraint due to r ig id  rules and 
regulations, and pharmacological constraint such as the effects of 
drugs (Maxwell, Bader, & Watson, 1972). Residential size also is a 
factor in that residents of a smaller community had greater 
interaction with neighbors and higher a c t iv i ty  involvement than 
residents in larger settings (Lawton, Nahemow, & Taeff ,  1975). 
Therefore, larger settings seem to inh ib i t  interaction. Wolk and 
Telleen (1976) studied two settings which differed in the amount of 
residentia l  constraint. In one sett ing,  rules were r ig id  and the 
basic residents' needs were a l l  met by the s ta f f .  The residents did 
have separate rooms, but the ir  privacy was not assumed to be of great 
importance to the s ta f f .  In the other sett ing, residents purchased
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th e i r  own homes. They were responsible for meeting the ir  own needs 
and were assumed to be independent. As might be expected, l i f e  
satisfact ion was greater in the less constraining atmosphere. Not to 
be overlooked is the assumption that those in less constraining 
environments possessed greater health and were able to be more active.  
As has been shown, being active usually has posit ive influences on 
l i f e  sat is fact ion ,  although being inactive does not always mean the 
opposite (Lowenthal & Boler, 1965). Carp (1978) showed that residents 
who were exposed to an atmosphere where increased opportunities for  
a c t iv i ty  existed became more active. Also, the residents'  
relationships with their  famil ies improved and improvements both in 
mental and physical health resulted.
Another interesting aspect of constraint, the age composition of 
the community, was studied to determine whether e lder ly  people would 
exhib it  greater l i f e  satisfaction in communities mainly composed of 
people their  own age or people of diverse ages. I t  was found that the 
relat ionship between total interaction and l i f e  satisfaction was not 
s ig n if ican t .  However, opportunity for interaction with people one's 
own age was related to l i f e  satisfact ion (Conner & Powers, 1975; 
McClelland, 1982). Goebel (1982) showed that although negative 
atti tudes have been expressed regarding the elder ly  by people of al l  
ages, the e lder ly ,  when given the opportunity to choose, showed 
preferences for middle-aged and older persons. Therefore, i t  appears 
that a preference for interaction with people closer to one's age 
plays a role in l i f e  satisfact ion.
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Locus of control refers to the degree to which people perceive 
that the results of the ir  e f forts  and consequent reinforcement are 
dependent upon the ir  own a b i l i t ie s  and efforts ( in te rn a l )  or are 
dependent on fa te  or chance (external) .  This area is closely related  
to residentia l constra int.  Research has shown that be l ie f  in one's 
internal locus of control is correlated with positive self-concept 
(Reid et a l . ,  1977) and developmental task accomplishment (Wolk,
1976; Parkes, 1984). Those e lder ly  who perceive low sense of control 
report lower self-concept and satisfact ion. In addition, high 
internal locus of control has been shown to be a moderator of stress 
(Lefcourt, Martin, & Saleh, 1984; Sandler & Lakey, 1982) and may 
increase the a b i l i t y  to cope with the demands of aging.
One of the single most s ignif icant predictors of l i f e  
satisfact ion is perceived health status. The practice of gathering 
th is type of subjective data has been supported by longitudinal data. 
Maddox and Douglass (1973) compared subjective health ratings of the 
e lder ly  with physician's ratings of health and found a relationship  
over time between the two factors. One of the most s ignif icant  
findings is that the subjective evaluations of the e lder ly  person are 
better predictors of future health ratings of the physician rather  
than the converse. Edwards and Klemmack (1973) and Snow (1982) found 
perceived health status to be an important predictor of l i f e  
satisfact ion .  Certa inly  i f  one feels wel l ,  one is more l i k e ly  to be 
active,  both socia l ly  and physical ly, and increased a c t iv i ty  increases 
the roles one plays and the opportunities for satisfaction in
13
those roles. All these factors cluster and increase overall  
l i f e  satisfact ion.
Recent investigations have associated l i f e  satisfaction with the 
resolution of developmental tasks in later  l i f e .  Havighurst (1972) 
contends that developmental task resolution must continue in the 
e lder ly  i f  they are to lead satisfying l ives.  Developmental tasks can 
be b io log ica l ,  socia l,  or psychological in nature, but the tasks must 
be challenging to the e lder ly  person. Some of these tasks include 
adapting to the loss of a spouse, overcoming loneliness, and l iv ing  
with reduced income. Havighurst found that those e lder ly  people who 
successfully resolved these tasks reported higher l i f e  satisfact ion.  
Developmental task resolution was also found to predict l i f e  
satisfact ion in settings of both high and low residentia l constraint 
(Wolk & Telleen, 1973). In addition, the in a b i l i t y  to cope with major 
l i f e  crises has been related to the development of i l lness (McRae, 
1984; Sander, 1982).
Lastly , the inclusion of demographic variables has become a 
t rad i t ion  in the l i f e  satisfact ion l i t e ra tu re .  Concerning age, the 
younger subjects tend to have higher ac t iv i ty  levels and better health 
(B e l l ,  1975; Cutler , 1976). Women usually have higher levels of 
a c t iv i ty  compared to men (Cutler ,  1977). Addit ionally, being married 
has often been associated with higher levels of well-being (Edwards & 
Klemmack, 1973; George & Maddox, 1977). However, Snow (1982) found no 
relat ionship between l i f e  satisfaction and age or marital status.
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To summarize, l i f e  satisfaction has not been e n t i re ly  explained 
in the l i t e ra tu r e .  Although many factors have been related to 
sat is fact ion ,  inconsistencies regarding their  importance continue.
I t  is necessary to remain committed to this quest, not only for the 
e lder ly  of today but for a l l  of us for we all  w i l l  grow old.
15
Chapter I I I  
METHOD 
Subjects
Subjects were chosen from two residentia l settings that varied in 
the degree of residentia l constraint. These part icular  residences 
were chosen due to the s im i la r i ty  of the environmental surroundings, 
i . e . ,  they were both located in residential areas as opposed to 
central c i t y  locations or residences adjacent to hospitals. They were 
also similar in respect to the in-house a c t iv i t ies  offered to the 
residents and the outside ac t iv i t ie s  offered such as tr ips  to movies 
or restaurants. F in a l ly ,  the monthly out-of-pocket l iv ing  expenses 
were approximately the same ($500 to $1,500). The a c t iv i ty  director  
and/or social worker at these residences compiled l is ts  for the 
researcher of possible residents who would be physically and mentally 
able, as well as w i l l in g ,  to part ic ipate in the study. Participation  
was voluntary and interview times were scheduled at the subject's 
convenience. There were 42 subjects between the ages of 68 and 94 
with a mean age of 82.2. Median age was 83 years. There were 33 
subjects from the residential  center and 9 from the nursing home 
sett ing.  The majority of the subjects were female (81%) and were 
widowed (64.3%). Catholicism was given as the rel ig ion for 66.7% of 
the subjects. Length of stay at their  place of residence ranged from 
5 to 99 months with a mean stay of 66.6 months.
16
Instruments
Life  Satisfaction
The Life  Satisfaction Index A (Neugarten, Havighurst, & Tobin, 
1961) as modified by Adams (1969) was used to determine social and 
emotional adjustment to old age. This 18-item questionnaire has been 
extensively used and Wolk and Kurtz (1975) reported an alpha 
coeff ic ient  of .842. Adams (1969) reported an alpha coeff ic ient  of 
.90. Examples of items are "This is the dreariest time of my l i f e "  
and "As I grow older, things seem better than I thought they would." 
The scale previously used was expanded to a 5-point Likert scale 
("strongly disagree" to "strongly agree"). Items 1, 2, 4, 6, 8, 9,
11, 12, 13, 14, 17, and 18 were scored in a positive direction, while 
items 3, 5, 7, 10, 15, and 16 were scored in a negative direction.
The range of possible scores was from 18 to 90. The alpha coeff ic ient  
for  the items scored for the residents in this study was .77. 
Developmental Task Resolution
The Developmental Task Accomplishment Index (Wolk & Telleen,
1976) based on Havighurst's (1972) application of developmental tasks 
to the elder ly  was used to measure adjustment and accomplishment of 
the elder ly  to these tasks. The 14-item Index includes both 
a t t i tud in a l  and behavioral facets of tasks, and the subjects respond 
by using a 5-point Likert scale ("not at a ll  true of myself" to 
"completely true of myself"). This Index is similar to one used by 
Wolk and Kurtz (1975) who reported an internal consistency coeff ic ient  
of .61. Items 5 and 6 were scored in a negative direction with a ll  
other items scored in a positive direction. The range of possible
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scores was from 14 to 70. The alpha coeff ic ient  for the items scored 
for  the residents in this study was .59.
A c t iv i ty  Questionnaire
A 10-item index was constructed to assess several aspects of 
a c t iv i ty  and related factors. I t  was developed due to a lack of a 
standardized measure to examine these factors. The Index was of a 
heterogeneous nature and the items were not designed to measure a 
single construct. Determination of perceived health, satisfaction  
with contact with family and fr iends, and l i fe long leisure time 
patterns are examples of these factors. Residents answered each item 
using a 5-point Likert scale ("strongly disagree" or "strongly 
agree"). Items 6 and 9 were scored in a negative direction with all  
other items scored in a positive direction. The range of possible 
scores was from 10 to 50. The alpha coeff ic ient  for the items scored 
for  the residents in this study was .55.
Residential Constraint
An index of environmental constraint (Wolk, 1977) was used to 
assess the degree of perceived independence. Examples of items are 
"Living here makes one dependent upon others" and "Residents have free  
access to f a c i l i t i e s  and grounds." There were 6 items and a 5-point  
Likert  scale was used for measurement ("not at a l l  true" to 
"completely t rue") .  All items were scored in a positive direction  
with a range of 6-30. The alpha coeff ic ient  for the items scored for  
the residents in this study was .22.
18
Locus of Control
Loca, a 40-item locus of control scale (Nowicki & Duke, 1974) was 
used to assess perceived dependence/independence of external / in ternal  
control . S p l i t -h a l f  r e l i a b i l i t y ,  ranging from .74 to .86, and te s t -  
re test  r e l i a b i l i t y  of .83 has been reported (Nowicki & Duke, 1974). 
Examples of items are "Do you believe that wishing can make good 
things happen?" and "Are most people your age stronger than you are?" 
Subjects responded to these items by marking either "true" or "false"  
based on the ir  be l ie fs .  True scores were coded as "1" and false  
scores were coded as "2". The range of possible scores was from 40 to 
80. The alpha coeff ic ient  for the items scored for the residents in 
th is study was .75.
Procedures
The residents were i n i t i a l l y  contacted by the researcher and the 
purpose of the study explained to them. The consent form was read 
aloud and anonymity was assured. The residents were able to look at 
the questionnaires in order to determine i f  they would have d i f f i c u l t y  
reading the pr in t .  Those residents who would require extensive help 
in the recording of the ir  responses were asked what dates and times 
were most convenient for them to be interviewed. For example, there 
were some residents who had suffered cerebrovascular accidents who 
were unable to physically manipulate a pencil and piece of paper.
There were others whose eyesight was so poor as to prevent them from 
being able to read the test  materials.  For these residents, the
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materials were read aloud and the responses were recorded by 
the researcher.
For residents who were able to complete the test materials alone, 
the materials were l e f t  with them at the ir  place of residence, and 
they were allowed to complete the information in private. When the 
researcher came to col lect  the materials, any questions they had 
regarding the test materials or the study were answered.
For those residents who needed help with the completion of the 
tes t  materials, the researcher kept a f i l e  folder with a l l  the 
materials in i t .  Each time the researcher scheduled time with the 
resident,  she would begin at the point where she had previously 
stopped the interview. When a l l  assessments were completed, 
they were attached to a sheet with the demographic information 
previously collected.
All residents were assured that their  responses would not be held 
against them in any way. They were assured that the administration of 
the ir  f a c i l i t y  did not have access to the ir  responses. They were told  
that other residents were part ic ipating in the study and that they 
could discontinue part ic ipation at any time without fear of repr isa l .  
Addit ional ly ,  they were asked i f  they would be interested in reading 
an abstract about the study and i ts  results. They were a l l  shown 
appreciation for the ir  time and cooperation.
Research Design
The Life  Satisfaction Index (Adams, 1969) was used to measure the 
c r i te r io n  measure, l i f e  satisfact ion.  The Developmental Task
Questionnaire was used to test the relationship between sa t is fac t i  
with l i f e  and the accomplishment of age-appropriate developmental 
tasks. An A c t iv i ty  Questionnaire measured type of a c t iv i ty ,  
perception of health, and satisfaction with one's social network. 
The locus of control measure was used to examine the relationship  
between satisfaction and possessing internal/external control.
The residential  constraint measure was used to test the perception 
freedom found in one's surroundings.
Frequencies, means, and standard deviations were obtained for  
these measures. Correlational analyses were used to test  the 
relat ionship between l i f e  satisfaction and the other response 
variables.  Mult ip le regression analysis was used to examine 
intercorrelat ions among developmental task resolution, a c t iv i ty ,  
perceived health, age, and satisfaction with one's social network.
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Chapter IV 
RESULTS
Data from the Life  Satisfaction measure, a c t iv i ty  questionnaire, 
locus of control measure, constraint questionnaire, and the 
demographic measures were used in testing the hypotheses. The 
descriptive s ta t is t ic s  and simple correlations w il l  be presented for  
each hypothesis. Secondly, the multiple correlations w il l  
be presented. The results reported for the Residential Constraint 
Measure and the Developmental Accomplishment Task Index must be viewed 
te n ta t iv e ly .  The relationships noted could be influenced by the low 
r e l i a b i l i t y  of these two measures for the subjects in th is study.
Descriptive S ta t is t ic s  and Simple Correlations
Hypothesis One stated that a l l  e lderly  subjects would report l i f e  
satisfaction  regardless of the type of a c t iv i ty  in which they had 
partic ipated . The data from the Life  Satisfaction Index supported 
th is hypothesis. Since th is was an 18-item Index scored with a 
5-point L ikert scale, a low score was considered to be below 36 
(18 x 2) and an average score was considered to be 54 (18 x 3).
Scores over 55 were considered to be high. The mean score for a ll  
elder ly  subjects was 60.73 with a range from 41 to 83 and a standard 
deviation of 8.85. The relationship between a c t iv i ty  type and l i f e  
satis faction  was low. The correlates for those residents choosing 
passive a c t iv i t ie s  (as indicated by question #6 of the A c tiv ity  Index)
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was .218 (£  < .1 6 ) ,  and for those choosing more active endeavors
(as indicated by question #7 of the A c tiv ity  Index) was .125 (£  < .4 2 ) .
Hypothesis Two predicted that l i f e  satisfaction would be related  
to the successful completion of developmental tasks. Due to the low 
internal consistency of th is measure (alpha = .5 9 ) ,  the results should 
be reviewed with caution. The correlation between l i f e  satisfaction  
and the accomplishment of developmental tasks was .384 (£  < .0 1 ) .  The 
mean score for a l l  subjects was 50.26, with a range of 33 to 65 and a 
standard deviation of 7.13.
The th ird  hypothesis predicted that married e lderly  residents 
would score higher than unmarried residents on the l i f e  satisfaction  
measure. Only f iv e  subjects in this study were married (11.9%), 
whereas the majority of the subjects were currently unmarried (88.1%). 
Of those who were unmarried, 66.7% were widowed or divorced.
The correlation between l i f e  satisfaction and marital status was low 
(r_ = .107, £  < .5 0 ) .  I t  does appear that the e lderly  who have had to 
adjust to l iv in g  alone have s a t is fa c to r i ly  made the necessary changes.
The fourth hypothesis predicted that satisfaction with one's 
social support network would be related to l i f e  satis faction . The 
second and fourth questions of the a c t iv i ty  instrument pertained to 
satis faction  with the amount of time the e lderly  spent with the ir  
fam ilies and friends. The correlations between l i f e  satisfaction and 
these questions were .423 (£  < .005) and .372 (£  < .015), respectively.
The f i f t h  hypothesis predicted that those people who reported 
having a confidant would possess higher l i f e  satisfaction than those 
without someone in whom to confide. However, having a confidant did
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not show any predictive a b i l i t y  regarding l i f e  satisfaction
(r_ = .092, £  < .5 6 ).  The m ajority of the e ld er ly  residents reported
having a confidant (85.7%).
Hypothesis Six predicted that high internal control would be a 
good predictor of l i f e  sa tis faction . This hypothesis was not 
supported by the results of this study. The mean score for the 
subjects was 60.19 with a range of 51 to 74 and a standard deviation 
of 5 .3 . The correlation was low (r_ = .102, £  < .51 ).
M ultip le  Correlations
A stepwise multiple correlation was performed with l i f e  
satisfaction  as the c r ite r io n  measure and developmental task 
resolution, a c t iv i ty  type, age, perceived health, residence, and 
satisfaction  with one's social network as predictors. The amount of 
time spent with friends and the resolution of developmental tasks 
contributed s ig n if ic a n tly  to the equation. None of the other 
variables contributed s ig n if ic a n t ly  beyond the e ffec t of these two. 
The multiple correlation was .52, accounting for 26.55% of the 
variance of l i f e  sa tis faction . Time spent with friends accounted for  
nearly 18% of the variance, with a l i t t l e  over 8.5% accounted for by 
developmental task resolution.
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Chapter V 
DISCUSSION AND CONCLUSIONS 
Discussion of Tests and Procedures
The concept of l i f e  satisfaction in e lder ly  people has been 
examined frequently with an attempt to determine which factors lead to 
satisfaction  with l i f e .  To believe that e lder ly  people could be 
s a tis f ied  with th e ir  lives required quite a change in thinking for  
many researchers. This study continues to show that e lderly  people do 
find  th e ir  lives rewarding and do anticipate future happy events 
occurring in th e ir  l iv e s . They generally have "seen i t  a l l "  and th e ir  
positive re f le c tio n s , often in the face of adversity, are quite 
encouraging. Even i f  e ld er ly  people do become physically unable to 
perform certain a c t iv i t ie s  which they have enjoyed in younger l i f e ,  
they usually are r e s i l ie n t  enough to t ry  a new a c t iv i ty  in its  place.
The residents in th is study who predominantly engaged in s o lita ry  
or passive a c t iv i t ie s  reported s l ig h t ly  higher l i f e  satisfaction than 
those who predominantly engaged in group or active endeavors.
The case for Disengagement theory can be made for these people.
I t  ce rta in ly  is possible to withdraw and s t i l l  remain sa tis f ied  with 
one's l i f e .  I t  is also interesting to think that these people who 
have withdrawn, perhaps because of physical or mental d i f f ic u l t ie s  
with group a c t iv i t ie s ,  no longer face the constant reminders of th e ir  
in f irm it ie s  when they no longer are involved in a c t iv i t ie s  with more 
able people.
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The successful completion of the age-appropriate developmental 
tasks has often been associated with higher l i f e  sa tis faction . The 
developmental tasks laid  out for the e ld erly  people are not easy, and 
there is no control over some of them (e .g . ,  death of a spouse). 
C erta in ly  i f  e lderly  people do not accept these changes and do not 
continue l i f e  in spite of them, i t  would not be expected that they 
would be highly sa tis f ied  with th e ir  l iv es . Constantly looking back 
toward the way things were or might have been is not the key to l i f e  
satis faction  for the e ld e r ly . Comparison between present and past 
strengths and assets does not serve a useful purpose. The e ld er ly  
must accept and learn to l iv e  with th e ir  present l im ita tion s . In 
addition, preservation of a positive self-concept and involvement with 
others serves to aid in these adjustment.
The residents who were married did not report higher satisfaction  
than those who were single , divorced, or widowed. Although being 
married is generally an asset throughout one's l i f e ,  this may not 
necessarily be the case for the e ld e r ly , especially the e lderly  woman. 
Elderly  married women generally have more chores to do than do single 
women and may need to physically aid th e ir  spouse during ambulation. 
These factors can cause physical stra in  as well as mental worry which 
may contribute to these findings.
Perception of one's health was not s ig n if ic a n tly  correlated with 
l i f e  satisfaction for the subjects in th is study. However, 
satis faction  with the amount of time spent with family and friends was 
re la ted . This was somewhat of a surprise in view of the previous 
research (Lowenthal & Robinson, 1976) which had found the perceived
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quality of the relationship to be more important than the amount of
time spent with family and friends.
The majority of the residents reported having a confidant. 
Although the relationship between having a confidant and l i f e  
satisfaction  was low, th is could be due to the fact that nearly 
everyone reported having one, and this was not a good test of 
the hypothesis.
Although previous researchers have found environmental constraint 
to be important (Wolk, 1977), th is was not the case in th is study.
The residents at the more constraining center did not seem to perceive 
that th e ir  freedom was in any way decreased. They seemed happy to be 
able to do whatever they could and did not seem to mind the constant 
intrusion by the s ta ff  into th e ir  l ives . The people at this residence 
l iv e  in the least constraining part of the residence. They do have 
access to the more re s t r ic t iv e  areas where the residents tend to be 
bedridden. Possibly, due to these l iv ing  conditions, they are 
comparing themselves to the bedridden patients as opposed to e lderly  
people who l iv e  in th e ir  own apartments. I t  ce rta in ly  is interesting  
to note and perhaps more research should be done with this in mind.
The measure of in ternal/external locus of control did not re la te  
to l i f e  satisfaction for these e ld er ly  subjects. The problem may l ie  
with the fact that the measure used was not constructed with the aged 
in mind. I t  was constructed with school-aged children as the target 
population. Many of the subjects reported d i f f ic u l ty  responding to 
the questions. I t  seemed that they had a hard time re la t ing  to the 
type of questions. They expressed concern about the relevance of the
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questions and could often think of multiple ways to respond. Overall, 
th is  questionnaire gave the e lderly  subjects quite a hard time, and 
th is  may be reflected  in the resu lts .
Conclus ions
The results of th is study are seen as supporting several of the 
previously reported relationships with l i f e  sa tis faction .
Consistently, throughout the l i te ra tu re ,  e lderly  people report feeling  
s a tis f ie d  with th e ir  l iv es . In this study, Disengagement theory was 
supported more than A c tiv ity  theory, showing once again, that this  
mutual withdrawal from society of the e ld erly  person can be a positive  
and satisfying endeavor. The act of disengaging may also be due to 
psychological preparation for death.
Satisfaction with the amount of time spent with family and 
friends contributed to the prediction of l i f e  sa tis faction . The 
d ivers ity  of relationships was deemed to be important. There are 
d iffe re n t types of needs to be f u l f i l l e d  (security , assistance, 
intimacy), and one person cannot f u l f i l l  them a l l .  The reporting of a 
confidant did not increase l i f e  satisfaction possibly because the 
m ajority of the subjects reported having someone in whom they 
can confide.
As demographers can a t te s t ,  the e lderly  population is changing 
rap id ly . The e lderly  people who were involved in the early  research 
of the 1960s may, in fa c t ,  be s ig n if ic a n tly  d iffe re n t from the e ld er ly  
subjects of today. As we know, early subjects tended to have less 
formal education than do present retirees and the e ffec t of th is upon
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research is unknown. P o te n tia lly , these differences may provide 
s ta r t l in g  revelations in the f ie ld  of gerontology, as many widely held 
viewpoints may have to be discarded. Research must continue so that 
the effects of these changes can be examined. I t  would not seem 
surprising that future results w il l  d i f fe r  d ra s t ic a lly  from the 
early  resu lts .
Limitations
The major lim ita tio n  of this study involves the low internal 
r e l i a b i l i t y  of the Developmental Task Accomplishment Index (alpha = 
.59) and the Residential Constraint Measure (alpha = .2 2 ).  The alpha 
reported for the A c tiv ity  Index was .55. However, due to the 
heterogeneity of th is measure, high internal consistency was not 
expected. The results reported for the Developmental Task 
Accomplishment Index and the Residential Constraint Measure must be 
viewed with caution. The correlations noted may not re f le c t  the true 
relationships. There were many factors in th is study which would tend 
to decrease the r e l i a b i l i t y  measurements for this population. The 
actual administration of the measures took up to 3 months time for  
approximately half of the subjects. There were no controls as to 
s ig n if ican t l i f e  events during th is time which could have affected the 
resu lts . The person who completed the questionnaires at the end of 
th is  time period cannot be assumed to be the same person who started  
work on the measures. In addition, for those subjects who could not 
respond independently (e ith er  due to visual or physical d is a b i l i t ie s ) ,  
each item was read aloud. These procedural d i f f ic u l t ie s  ce rta in ly
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could have adversely affected the r e l i a b i l i t y  of the measurements for  
th is  population. I t  must also be considered that for some of the 
subjects, the level of mental awareness has deteriorated to such an 
extent as to preclude any meaningfulness from th e ir  part ic ip a tio n .
Any time measurements are being administered to deb ilita ted  subjects, 
one must always consider these p o s s ib il i t ie s .
Another important lim ita tio n  of th is study is the re la t iv e ly  
small number of subjects. Due to the extraordinary amount of time i t  
took to co llec t the data, i t  simply was not feasib le to have a larger 
subject pool. I t  is not possible to state exactly how th is  affected  
these results .
A ll measures were self-reported and this always raises questions 
regarding the accuracy of responses. Elderly people do seek approval 
fo r  the ir  actions and th is may have played a role in the responses. 
Additionally , physical and mental fa tigue , as well as boredom, may 
have contributed to the responses.
Subjects were not randomly assigned to groups. Participation was 
voluntary. This raises questions regarding the generality  of the 
resu lts . People who volunteer may be d iffe ren t from people who do not 
volunteer. However, i t  is not possible in a study of th is type to 
have randomly assigned groups.
The largest measurement lim ita tion  involved the use of Loca 
(Nowicki & Duke, 1974). I t  does not appear to be a suitable  
instrument for use with e ld er ly  people due to its  lack of relevance. 
Perhaps some other measure of independence should be used in future  
studies which does not appear to be age-biased.
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Consent Form
You are being asked to partic ipate  in a study of l i f e  
sa tis fac t io n . We hope to determine the correlates of l i f e  
sa tis faction  in people over age 65. Your partic ipation  in th is study 
was so lic ited  because you are in the age group needed.
As a partic ipant in th is  study, you w il l  respond to varying 
statements about l i f e .  Insofar as we can determine, there are no 
risks involved in this study. The experience of partic ipation  should 
be interesting and the results are important i f  we are to gain further  
insight into the area of l i f e  sa tis faction . I f  you would l ik e  a copy 
of the results of this study, please indicate your in terest to the 
person who is collecting the data.
Your id e n t ity  w il l  remain anonymous. The information obtained 
w il l  be included in a thesis about l i f e  sa tis faction . Your signature 
on this form w il l  give us permission to use these data.
Your decision whether or not to partic ipate  w in  not prejudice 
your future relations with the s ta ff  at your residence or the 
University of Nebraska at Omaha. I f  you decide to part ic ip a te , you 
are free to withdraw your consent and to discontinue partic ipation at 
any time without prejudice.
I f  you have any questions, please feel free to ask them now or 
ca ll me la te r  at th is number—Jan Sitzman at 558-8404.
You are making a decision whether to p a rt ic ip a te . Your signature 
indicates that you have decided to partic ipate  having read the 
information provided above.
Date Signature
Appendix B 
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LOCA
This is a questionnaire to find out how you feel about certain  
situations and events. Answer each question Yes or No, by blackening 
in the appropriate space under number 1_; i f  you feel the answer is no, 
blacken in the space under number 2 . Since th is  is a measure of 
personal b e l ie f ,  there obviously are no r igh t or wrong answers.
1. Do you believe that most problems w il l  solve themselves i f  you 
ju s t don't fool with them?
2. Do you believe that you can stop yourself from catching a cold?
3. Are some people just born lucky?
4. Most of the time do you feel that getting good grades meant a 
great deal to you?
5. Are you often blamed for things that just aren 't your fau lt?
6. Do you believe that i f  somebody studies hard enough he or she can
pass any subject?
7. Do you feel that most of the time i t  doesn't pay to t ry  hard 
because things never turn out r igh t anyway?
8. Do you feel that i f  things s ta r t  out well in the morning that 
i t ' s  going to be a good day no matter what you do?
9. Do you feel that most of the time parents lis ten  to what the ir  
children have to say?
10. Do you believe that wishing can make good things happen?
11. When you get punished does i t  usually seem its  for no good reason 
at a ll?
12. Most of the time do you find i t  hard to change a f r ie n d ’ s (mind) 
opinion?
13. Do you think that cheering more than luck helps a team to win?
14. Did you feel that i t  was nearly impossible to change your 
parents' mind about anything?
15. Do you believe that parents should allow children to make most of 
th e ir  own decisions?
16. Do you feel that when you do something wrong there 's  very l i t t l e  
you can do to make i t  right?
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17. Do you believe that most people are just born good at sports?
18. Are most of the other people your age stronger than you are?
19. Do you feel that one of the best ways to handle most problems is
ju s t not to think about them?
20. Do you feel that you have a lo t of choice in deciding who your 
friends are?
21. I f  you find a fo u r- le a f  clover, do you believe that i t  might 
bring you good luck?
22. Did you often feel that whether or not you did your homework had 
much to do with what kind of grades you got?
23. Do you feel that when a person your age is angry at you, there 's  
l i t t l e  you can do to stop him or her?
24. Have you ever had a good luck charm?
25. Do you believe that whether or not people l ik e  you depends on how
you act?
26. Did your parents usually help you i f  you asked them to?
27. Have you f e l t  that when people were angry with you i t  was usually
fo r  no reason at a ll?
28. Most of the time, do you feel that you can change what might 
happen tomorrow by what you do today?
29. Do you believe that when bad things are going to happen they just  
are going to happen no matter what you t ry  to do to stop them?
30. Do you think that people can get th e ir  own way i f  they just
keep trying?
31. Most of the time do you find i t  useless to t ry  to get your own 
way at home?
32. Do you feel that when good things happen they happen because of 
hard work?
33. Do you feel that when somebody your age wants to be your enemy 
there 's  l i t t l e  you can do to change matters?
34. Do you feel that i t ' s  easy to get friends to do what you want 
them to do?
35. Do you usually feel that you have l i t t l e  to say about what you 
get to eat at home?
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36. Do you feel that when someone doesn't l ik e  you there's l i t t l e  you
can do about it?
37. Did you usually feel that i t  was almost useless to t ry  in school
because most other children were just plain smarter than you are?
38. Are you the kind of person who believes that planning ahead makes
things turn out better?
39. Most of the time, do you feel that you have l i t t l e  to say about
what your family decides to do?
40. Do you think i t ' s  better to be smart than to be lucky?
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Please respond to the following statements according to the scale
provided. Make an "X" to mark your answer in the appropriate space.
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1. The rules here keep one 
from doing the things 
one wants to do.
2. Living here makes one 
dependent on others.
3. Residents are asked for  
th e ir  advice when changes 
are planned and carried  
out by administrators.
4. Residents have free access 
to f a c i l i t i e s  and grounds.
5. The s ta ff  here responds to 
residents' requests.
6. I f  a resident has a 
problem, he can solve i t  
by taking the in i t ia t iv e .
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Here are some statements about l i f e  in general that people feel 
d if fe re n t ly  about. Please respond to the following statements 
according to the scale provided. Make an "X" to designate your answer 
in the appropriate space.
PLEASE BE SURE TO ANSWER EVERY QUESTION ON THE LIST.
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1. As I grow older, things 
seem better than I thought 
they would be.
2. I have gotten more of the 
breaks in l i f e  than most 
of the people I know.
3. This is the dreariest 
time of my l i f e .
4. I am just as happy as 
when I was younger.
5. My l i f e  could be happier 
than i t  is now.
6. These are the best years 
of my l i f e .
7. Most of the things I do 
are boring or monotonous.
8. I expect some interesting  
and pleasant things to 
happen to me in the future.
9. The things I do are as 
in teresting to me as they 
ever were.
10. I feel old and somewhat
t i r e d .
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11. As I look back on my
1 i f e ,  I am f a i r l y  wel1 
s a tis f ie d .
12. I would not change my 
past l i f e  even i f
I could.
13. Compared to other people 
my age, I make a good 
appearance.
14. I have made plans for  
things I ' l l  be doing 
a month or a year 
from now.
15. When I think back over 
my l i f e ,  I d idn 't  get 
most of the important 
things I wanted.
16. Compared to other people,
I get down in the dumps 
too often.
17. I 'v e  gotten pretty  much 
what I expected to get 
out of l i f e .
18. In spite of what people 
say, the lo t of the average 
man is getting worse,
not better.
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Please respond to the following statements according to the scale
provided. Make an "X" to designate your answer in the appropriate
space.
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1. My health is good for a 
person my age.
2. I am sa tis f ied  with the 
amount of time I spend 
with my family .
3. My health prevents me from 
being as active as I 
would l ik e .
4. I am sa tis f ied  with the 
amount of time I spend 
with my friends.
5. There is at least one 
person I know in whom I 
can confide.
6. I spend most of my leisure  
time partic ipating  in 
a c t iv i t ie s  such as reading, 
w riting  le t te rs ,  and 
watching te lev is ion .
7. I spend most of my leisure  
time partic ipating  in group 
a c t iv i t ie s  such as attending 
classes, playing games, or 
in conversation.
8. The time I spend with my 
fam ily  is meaningful to me.
9. Prior to retirem ent, I 
spent the m ajority of my 
le isure  time engaged in 
a c t iv i t ie s  such as watching 
te lev is ion  or reading.
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10. Prior to retirem ent, I 
spent the m ajority of my 
le isure time engaged in 
group a c t iv i t ie s  such as 
attending meetings, 
playing games, or v is it in g  
with others.
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Please respond to the following statements according to the scale
provided. Make an "X" to mark your answer in the appropriate space.
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1. My residence does not 
su it  my present basic 
needs.
2. I f ind plenty of 
opportunity to do nice 
things for others.
3. I have not withdrawn 
(or would not) from 
a c t iv i ty  despite the 
loss of my husband 
or w ife.
4. Reduced strength keeps 
me from doing the 
things I want to do.
5. I have found older 
people to be poor company.
6. Loneliness overcomes 
(or would) me without 
my husband or wife.
7. I do (or would) as many 
worthwhile things in 
retirement as before.
8. I l ik e  where I l iv e .
- 9 .  I look to my family and 
friends when I have 
d i f f i c u l t  problems or 
troubles.
10. I have learned (or could) 
to l iv e  a good l i f e  even in 
l im ited health.
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11. I belong (or would l ik e  to) 
to a voluntary senior 
c it izens group.
12. I regard myself as an 
unimportant member in 
my surroundings.
13. I 'v e  found enough 
a c t iv i t ie s  to occupy 
my time.
14. I do not (or could not)
1ive a good 1i fe  with 
reduced income.
Co
m
pl
et
el
y 
Tr
ue
 
of 
M
ys
el
f
Appendix C 
Correlation Table
49
Correlation and Significance of the Variables 
in the Study of L ife  Satisfaction
LIFE LIFE
AGE -.022
.889
ACT 04 .372
.015
MAR .107
.501
ACT 05 -.092
.561
REL -.137
.388
ACT 06 .218
.166
SEX .174
.270
ACT07 .126
.427
LEN .023
.885
ACT 08 .175
.268
RES -.177
.263
ACT09 -.119
.453
LOCUS .102
.519
ACTIO .037
.817
LIFE 1.000
.999
RULES .308
.047
HEALTH .204
.195
DEVEL .384
.012
ACT01 .085
.592
ACT02 .423
.005
ACT03 -.111
.485
